must admit, are at present wrapped in obscurity, and lionestly in the words of an eminent authority:?" It is best to acknowledge that all hitherto advanced as to the proximate cause of cholera is mere conjecture, and that we are in a state of entire ignorance on the subject." Prevention is no doubt better than cure, but until perseverance or cbance has given us knowledge we do not at present possess, the study of the disease itself will repay better than a search after either a specific or a prophylactic.
In considering the Pathology of cholera, we will be aided by recollecting that this disease must be subject to many of the laws wbich govern the presence of other diseases in the human body. Cholera, per se, is no more wonderful than the class of malignant typhoid fevers, small-pox, tetanus, syphilis, or many of the other ills that flesh is heir to; and as we look at a case of small-pox, so let us look at one of cholera. In both, there is a period of incubation; in both nature, unaided, attempts to rid herself of the disease ; in both the actual potency or virulence of the blood poison may kill; in both the strength of the patient may be worn cut, and death result from consecutive weakness ; in both nature, in the strictest sense of the word, may eliminate the disease and cure ; in both, speaking equally strictly, human aid never can cure. As the stout ship suddenly finding herself in the midst of shoals and quicksands, fires the signal gun for the skilful pilot, who, knowing the dangers from previous experience, brings her safely through by avoiding the hidden rock and controlling her movements when facing certain destrucsion, so is the cry for help to our profession that the physician may guide his patient through the quicksands of disease, and past the rock of death, though as powerless to remove that disease himself as the pilot is to lift his ship into mid-ocean. If cholera, then, be not subject to entirely different laws, but equally with other diseases bound to obey some rules, a comparison of two diseases will eliminate characteristics common to both. In smallpox we know there is a stage of incubation which extends over many days, and during which time tne subject must be considered as stricken with disease; but as it is unrecognizable in this condition, we are unable to define it as small-pox. The poison lurks, but it is invisible, until the time has come that the system can no longer bear the incubus ; then the effort is made to throw it off by discharging the poison through the skin, by means of a copious purulent eruption. This is the distinctive feature by which we recognize the disease; and though, in fact, it is the attempted cure, as worked by nature, we call it the disease, only then recognizing its specific character. "We never try to cure small-pox by checking this salutary discharge; we rather encourage it. Knowing well that nature selects for the exodus of the poison the most ready and favorable outlet, in such a case our task is not to cure, but to aid, guide, and control her efforts so often unsuccessful from her own inability to direct them. Putting aside accidental or concurrent causes, death in this disease takes place either primarily from the virulence of the poison itself striking the patient ruthlessly and carrying him off in convulsions or coma, ere the eruption has time to act as a safety valvo to the system ; or, secondarily, by mere exhaustion of the vital powers consequent en the effort at elimination ; and in this way death has no special connection with the special disease, as any disease which produced the same amount of exhaustion, would equally be followed by death. In treating smoll-pox, we act as the sentry over life, challenging the approach of insidious enemies, and endeavouring to guard our charge in the perilous hour of danger, while that danger, so often incapable of any alleviation by us, hangs over, or until it passes by.
A rational solution of the Pathology of cholera may be assisted by looking at the disease in a similar way to that in which smallpox has been glanced at. A stage of incubation in cholera is believed in by many, and some state that they have been able to detect cholera in the countenance many hours before its presence was shown by other symptoms ; this, I think, if? doubtful, although some well-authenticated cases -are recorded of people having felt and announced the moment of tlie advent of the disease. As we do not know the manner in which small-pox enters the system, neither have we sufficient data to decide the open question, whether cholera is primarily generated in the body or introduced from without by atmospheric causes, or through the natural ingesta; suffice it for us at present that the subtle poison having gained an entrance, and polluted the blood, its presence being incompatible with the continuance of life, nature either yields at once to its over-mastering force, or endeavours to preserve life, by rejecting it from the blood. It is rare that the potency of the poison kills without the preservative effort, but there is doubt of its occurrence, predisposing conditions of access and process conducing to it. In the more common struggle between the victim and the disease, the fcliminative process is set up; and in cholera this consists in the rapid expulsion from the system of the poison dissolved, suspended, or otherwise in connection with the water of the blood. Little proof is required that this is the fact, if we bear in mind that we now look at cholera in the same light, and compare it in the same way with small-pox. A pustular eruption in the one case and a watery discharge in the other are, respectively, the modes chosen. "Why cholera poison should select water as its carrier, we are as unable to say as why a pustular eruption through the skin should be the chosen path of exit for the poison of variola; that such is the case, admits of no doubt, for it is well known that inoculation of the pus from a small-pox pustule, or the introduction into a healthy stomach of either the vomit or alvine discharge from a cholera patient, * will in both cases produce the respective disease. Cholera poison then selecting, nc doubt, the best means of leaving the system, seizes on the water of the blcod, and by every channel through which water can be most rapidly got rid of is it poured forth in the effort to save.
Stomach, bowels, lungs, skin, all open as flood-gates for this suicidal cure, and the constant vomiting, purging, sweating, and exhalation from the lungs soon reduces the amount of water in the blood to a minimum ; thus, the functions of absorption and assimilation being in abeyance, the cure is as bad as the disease. The blood loses such a quantity of its water that it becomes like clotted gore or tar, and refuses to flow; the lungs are choked, and the weakened heart clogged, so that it cannot pump the stream of life; the strength goes, the eye glazes, the lethargy of death approaches, and all is soon over. Here death is mechanical and begins at the heart; and, if all this be true, it will lead to the conclusion that the patient dies more often from the injuries produced in Nature's attempted cure, than from the excessive killing power of the disease; thus, after a protracted attack during which large quantities of water have been lost, the poison will doubtless have been got rid of completely, and the patient then dies from the weakness produced in the struggle, itself the result of the stagnant condition of the blood. A cure in theory here at once presents itself; namely, the re-liquefaction of the blood by supplying it with water, and this doubtless would be a practical cure did we arrive at the proper manner, means, and time for doing it. To facilitate the consideration of this subject, I propose to divide the disease into three stages, and examine it as thus shown. This is only an arbitrary division, and, I believe, [February 1, I860. the same dish, and .sleeping beside each other, who together apply complaining of this diarrhoea, which at any other season would he looked on as a trifle and relieved by a dose of castor oil. These men both obtain the same remedy; yet, in the one case cholera sets in within a few hours, and death ensues before night; in the other, a perfect return to health is the result. Now, as these. two men have been in all respects exposed to the same producing causes, are we to look on this diarrhoea as already a premonitory stage of cholera, from which but one recovered; or as a predisposing cause, owing to which the disease bad more ready access to the other ? The latter will, I think, be found the true view : and this sporadic diarrhoea, so generally looked upon as the premonitory stage of cholera, has, I believe, no further connection with it than in the fact that, being neglected, it places the individual in the most favourable position to receive the more serious disease. Were we to consider the diarrhoea as a result of the poison already permeating the system, the recovery in the one case would lead us to suppose that either from the diminished potency, or the small quantity of poison present, the diarrhoea was sufficient to remove it; while, in the other, the attempted elimination being checked, the poison generated in excess and resulted in cholera. This would be a most dangerous doctrine to countenance ; for it would lead to the neglect of this premonitory diarrhoea, or to our hesitating to control it, either of which courses would be most fatal. We may therefore reasonably doubt whether there is any premonitory stage to cholera, though we cannot doubt that there is a predisposing disease.
II. Established.?Sometimes, without any predisposing diarrhoea the disease is abruptly ushered in, or the diarrhoea continuing unchecked or uncheckable, it culminates in true cholera, the characteristic mark of which is the rapid expulsion from the system of its contained water. From all analogy we learn that it must be the fittest process which is selected for discharging the poison, but we equally know that a fatal result will follow from the absence of the water. Our difficulty is thus apparent. If this be Nature's method of cure, any attempt to control the watery flux is simply opposing the means selected for the safety of the life. So far as we know, the poison can be got rid of in no other way, and it3 retention will as surely kill. The truth of all this is proved at the bedside, for our attempts to control the watery purgation, or end the constant emesis, are generally useless; they go on unchecked,, whilst any poison remains to be rejected ; but when this is accomplished they quietly cease of themselves. We know that, in the majority of fatal cases, all purging and vomiting cease some hours before death, and with their cessation the disease has also terminated ; the patient might then be considered as cured of cholera, and the battle successfully fought, were it not for the fatal drain the victory has caused with the cure; one of the essential elements of life has been abstracted, and the victim is as badly off when cured of cholera as he was before, on account of the absence of the water of his blood. We can no more hope to stop the flux while any poison remains, or make the disease yield in the presence of the poison, than we can hope to cure small-pox by suppressing the eruption, or urannia by checking the perspiration.
III.
Collapsed.?I have said above that the disease, per se, ends with the discharges ; and if this be true, collapse must be looked on more as tiie result than as any part of the disease itself. As predisposing diarrhoea is to cholera in its advent, so is collapse in its exit; the one is the condition of body which lays the individual more open to the diaease ; the other, the condition resulting from the disease. The severity cr amount of collapse should then depend as well on the relative virulence of the particular attack, as on the strength of constitution of the individual suffering it, or the rapidity with which the blood loses its water; for although we see cases of almost sudden death from cholera, that is, death in two or three hours, without any great external discharge of watsr, the intestines in such cases will be found full of the rice-water fluid, and it may be fairly questioned -whether the sudden and rapid extraction from the blood of a comparatively small quantity of water would not produce this quick depression and death, when, the slower withdrawal of a much larger quantity is more gradually followed by a similar result. If this be not the explanation of such deaths, it must be found in the supposition that a l?rger portion of the poison finds entrance and is of itself sufficient to kill, or that one subject is less able to bear up against the same quantity and quality of poison than another. As a rule, the more healthy a man is the better able is he to encounter the disease with success, and when it is spent, the better chance was the vis mcdicatrix naturcc to bring him round. The apparently random selection it makes of its victims is one of the curious vagaries of the disease?the strong being often taken and the weak left. Again, those who fear cholera always get it when brought in contact with it; those who do not fear it rarely suffer. Established cholera having been present for some time and the discharge of water going on unimpeded, the blood as it loses its fluidity is unable to circulate with the rapidity necessary for its oxygenation. Jessore, January 1866.
